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Figure 1

Model 1: Social-Ecological Model




Model 2: Crisis Coping Theory

Coping

Hazardous Atmosphere
stressors

Period of Suicidal
. en ae Ambivalence or
Precipitating Uncertainty

Event

Suicidal Ideation

supports CRISIS

Figure 2

Adaptive

Restorative

Maladaptive
SUICIDE

Time




Figure 3

Model 3: Suicidal Crisis Path
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Crisis Coping Theory
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Crisis Coping Theory
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Figure 5

Crisis Coping Theory
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Figure 6

Crisis Coping Theory
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Figure 7

Crisis Coping Theory
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Crisis Coping Theory

Figure 8

Adaptive

Restorative

Maladaptive
SUICIDE

—> Time



The Suicidal Crisis Path
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Model 3: Suicidal Crisis Path
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Figure 10

Influence of the Social-Ecological Model




Figure 11

Suicidal Crisis Path with Risk Factors
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The Transition from Higher Risk to Suicidal
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Figure 13

The Move from Thinking to Behavior
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Figure 14

Critical Elements of a Fatal Suicide Attempt
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Figure 15

The Aftermath of Suicide
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Combining Models for Action
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Figure 17

Adding the Continuum of Interventions
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Figure 18

Crisis Coping Theory & the Suicidal Crisis Path
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General
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Suicidal
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Fresno County Crisis System
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